ORM B10 January 1995 a PROOF:-OF CLAIM M

United States Bankruptcy Court PROOF OF CLAIM | THIS SPACE FOR COURT
District of Idaho Chapter USE ONLY
(please check appropriate box):

700 u[l 1201 13§

SRR
1<
550 W FORT MS(-04? Proof of Claim Form and
ROISFV I 877921 Supporting Documents are to be
filed In DUPLICATE on Chapter
_ 12 and 13 cases.
In Re: (NAME OF DEBTOR) £ ooy L. Coine)0Tn CASE NUMBER: (/) -/ | 754

NOTE: This form should not be used to
AND ) claim
NAME MAILING ADDRESS OF CREDITOR (The pevecon ar other smtity N for an sdministrative expense .. ': o

» whom the debior owes mowey of property): ) :

Associates Credit Service, Inc. ;’*:‘“"“‘_'z:m“;‘m“““““' S
L] lm ,'m

421 Coel.xr d'Alene Ave,.,Suite 4 minisrative ¢ way be filed .

Coeur d'Alene, ID 83814 purl.n.llbllUSCllm.

(208) 667-1596

ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR IDENTIFIES Check here If this claim: [ ] REPLACES
DEBTOR : [ ] AMENDS & previously flled claim dated:

Coakl 15l [ 20 gk 15

1. BASIS POR CLAIM: [] Goods Sold R]’Servicﬂl'ﬂfonmd [] Monecy Loaned [1 Personal Injury/Wrongful Death [} Taxes  {] Assignment

[ 1 Retirse Benefits as defined in 11 U.S.C. §1114(a)
[] Wages, salaries and compensation: Social Security #:

Unpaid compensation for services performed from ©

DATE DATR

2. DATE DEBT OCSCUR.RE): 1. IP COURT JUDGMENT, DATE OBTAINED:
-4 X

4. CLASSIFICATION OF CLAIM. Under the Bankruptey Code, all claims are classified as one or more of the following:
a. Secured b. Unsecured Nonpriority c¢. Unsecured Priority
Ilhp.lhfﬂmdlchhbhh-m-ﬂmhmﬁr.MEI'ETHBAMOHMTEIOX(IM)Mh.hhmchindﬂ.\ﬁﬂmmwmwmm

AT THE TIME THE CASE WAS FILED.

UNSECURED PRIORITY CLAIM: §

SECURED CLAIM: §
Astach evideacs of parfection of sscurity ket

SPECIFY THE PRIONTY OF THE CLAIM:

Beief description of Collatersl: {} Koel Esste [ } Mosor Vehicls
[ ] Ot (Describe Bricfly) []Wﬂ“wﬂ.@bm.mumh”mwmhﬂndﬂ

mm«mdhm’:m.Mhuﬂm 11 USC § 507(aX(M).
Amamt of Arresrage snd other chirges o thne case wis flied inchuded in sccured claim sbove, ¥

wy: § [ ] Contributions 10 s swmployse benefit plas - 11 USC § S07(a)(4).

UNSECURED CLAIM: §_ \ 14 . &)

[lthn!lmdﬁ—“m.hqci_ldmcnvbuhnﬁ.
tamily, or howsshold wee - 11 USC § 307(a)X6).

A claim s wasecwred If dheve ks nor collsternl or e on property of the debior secering the clalm

or 10 fhe exiont et e value of such property bs lom e e smount of e cleis, [ ] Tanes or possities. of goversasenml wim - 11 USC § 3072},

11 Othar - Spacily applicable paragraph of £1 USC § 307(a) ___

5. TOTAL AMOUNT OF CLAIM AT THE TIME THE CASE WAS FILED:
unsecurep: $ 114 . 5] securep:s PRIORITY: § ToTALS _ 1 4 . &)

[ ] Check if claim includes charges in addition to the principal amount of the claim. Attach itemized statement of all additional charges.

6. CREDITS AND OFFSETS: The amoust of all paymasts on this claim has been cradised sad deducted for the purposs of making this proof of claim. Tum Srace Foh Coyr Usk Owy

s Nling tis claim, claimant has deducied all ammmts that claimant owes o the debior,

7. SUPPORTING DOCUMENTS: ATTACH COPIES OF SUPPORTING DOCUMENTS, such a8 prossisscry notes, parchase ordert, levoices,
mmw.w“dmmmmjmu.¢m¢mm. If the documents

DATE: Sign and print the name and tide, if any, of the creditor or other person suthorized to file this
claim (attach copy of power of atiorney, if any). ]Z\Ql\l A O

VgLl :\'\ C'x\(&,"n - Dol e ko vy Temmom Moo G (o) - 154
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208 888-4566/208 375-241)]

BCH

cm\owuwm
09/0697
0970597
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Billing/AR Holy Family *HFH
8AD DEBT ACCOUNTS

PAGE 181

PATTENT. EMPLOYMENT

CDISSH . BDXER  TIL OGS BALMKE

" GUARANTOR EPLOYHENT

A CHILDS WORLD
208 375.2413

BCH SER pATE USER
2 09/04/97 TLHIZ
2 09704797 TLH1Z

TLHLZ
09/05/97 TLH1Z
09/25/97 pLDL
09/29/97 kRS

KRS
10/29/97 TLH12

TLH12
6 11/28/97
11/28/97 KRS
KRS

$JS13

$J513
36 02/17/98 5513

PROCEDURE BL# DESCRIPTION

FENAL BILL
FINAL BILL
C-6
FINAL BILL
FINAL BILL
STMT

C-10
STMT

c-12

ADJF INCHG
STMT

c-17

BD XFER

EMR 08729797 193.0¢ 194.91
08/29/97
02/17/98
AHOUNT  BALANCE

1 CUT 193.90 193.00
1 POSTED (193.00) 193.00

NSD: (MNone) to 09/29/97 193.00
1 PRINTED 193.00
1 RE-PRINTED 193.00

MSG #1 SEQ #1 PRINTED MSG: 193.00

SELF 15T

NSD: 09/29/97 to 10/29/97 193.00

MSG #2 SEQ #2 PRINTED MSG: 193.00

SELF 2D

NSD: 10/29/97 to 11/28/97 193.00
1 Finance Charge 1.91 194 .91

MSG #3 SEQ #3 PRINTED MSG: 194.91

PRE COLL

Exceeded stmt group max 194.91

NSD: 11/28/97 to {None)

CALLED PT AND SPOKE WITH 194,91

HER AND SHE STATED SHE HAD

FILED A CHAPY 13 IN BOESE

ID ON 010898 AND THE CASE #

[S 98-00042-13 HER ATTORNEY

[S RICHARD ALBAN 800 728

6783

PER ANN SEND TO ACS

PUT CHART IN FOR BAD DEBT 194 91

WRITE OFF TO ACS e

From FB to ASCROSRY, MSG 194 91

f:1

Guar #: 519-76-1118
SHELDON . PEGGY L

1030 E 4TH

MERIDIAN. ID 83642
208 8B8-4566 (H)

A CHILDS WORLD
208 375-2413




1020332 SHELDON, PEGGY L

T: J02020332

:LDON, PEGGY L

0 E 4TH

IDIAN, ID 83642

' 88B-4566/208 375-2413

F ADM/SER: 08/29/97
: DISCHARGE:

02/17/98 LST STMT: 11/28/97
'RDSRV

" DATE BCH SER DATE USER

17/98 8JS13 C-16
17/98 8Js13 c-17
17/98 36 02/17/98 $JS13

BD XFER

GUAR: 519-76-1118
SHELDON, PEGGY L
1030 E 4TH
MERIDIAN, ID 83642
208 8B8-4566 (H)

UR CHG: 0 SPAY000
AR CHG: 193.00
BALANCE: 194 .91

PROCEDURE BL# DESCRIPTION

BALANCE FORWARD

194 .91 08/29/97

CALLED PT AND SPCKE WITH
HER AND SHE STATED SHE HAD
FILED A CHAPT 13 IN BOISE
ID ON 010858 AND THE CASE #
IS 98-00042-13 HER ATTORNEY

IS RICHARD ALBAN
6783

PER ANN SEND TO ACS

800 728

PUT CHART IN FOR BAD DEBT

WRITE CFF TO ACS

#H: 1

From FB to ASCRDSRV, MSG

BALANCE
194 .91
154 .91

154.91

194 .91




ASSOCIALTED LICENSED

CREDIT BONDED
1200 M WAL SUTTE S3ED

SERVICE SPOKANE , LA F201 0614

II\I(Z TELERHONE (50%) 2E2-4400  FAX-1-809-250- 4984

Tuly 20, 1999

LS COURTHOUISE & FFOFZAL BUTLDTIMNG
ZOF N 4th Poom 214
COEUR JdPalENFE TR 83814

RE D BAMERUPTCY CARE # 4949-01 7809

The following craditor information is found under our, ACS TNG  of THaKO,
account B C2UIBATRES? 1RE7ART .

CREDITOR:  HOLY FAMTLY HOSPTTAL
LTISTED:  02/26./98
PRINCTOAL : $1794 91
TRANSDATE:  0B/29/97
TNTEREST A4S OF O7/28/951 %44 87
TOTAL BALANCE 237 .74

T wou have any questions or concerns regarding the above information we
are including with oury proof of claim, vou may oontact me at BOS-484~4600

Thank vou for wour fime and ccoperation

L
- L
OAVTD M. SOLBERG

SECRETARY /TREASURER



